NPDES Permit Tracking No.:

IMARlol5|DI3]4l8] |

o 1 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
N EPA WASHINGTON, DC 20460

hY.d

Annual Reporting Form

A. GENERAL INFORMATION
v.recmy vame: |G} 1]elmle|n|t|e] |Flalnle| |Clo|nlc]rleltle] | | [ [|]|]]]

2.NPDES Permi Tracking No: |MAIR]0]5|D|3(4]8] |

3. Facility Physical Address:

a.sweet 31210 [Hulblblalr|d| |Alv]elnlule| | [ [ [ [|]1]]]]]

b.o: [Dlaliftlotnl [ T[T LITITIIIIIII]]]  esee MA azecowe |o12]206]- | | ||

4 Load nspectors Name:  [D]aln| Malnlilely| [ [ [ [ [ [ [ ||| e |Glelnle|r|ali| Malnlalglelr| | | || |
aaditonal nspectors Namets): | J]olh[n| Whliltimaln] | | | [ [ |||  [Rlolblelrit| IClolpleltlalnld| | | | | |
5.contactPerson: [Dlaln| [Maln[1]ely| | [ [ [ [ [ []]] mwe:  |Ge|nle|r|al || [Malnlalalelr| | | | | |
prone:|41/3] - [4l9]9] - |4lgl8lo] et |1]4] | | |emaic|dinlaln|ilelvi@eclalt|ilalnlaln]. lclobd | [ [ [ [ [ ]]]

6. Inspection Date: I 1|2| ! |2|7| / |2|0| 1|2|

B. GENERAL INSPECTION FINDINGS

1. As pan of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?
@yes [ONo

If NO, describe why not:

NOTE: Complete Section C of this form tor each industrial actlvity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where poliutants
may be exposed to stormwaler.

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? [0 YES [ NO

IF YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place:




NPDES Permit Tracking No.:

IMARI0I5|DI3]4]8]

3, Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? [J YES NO

If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place:

4. Did you review stormwater monitoring data as pari of this inspeclion to idenfify polential pollutant hot spots? YES [ NO [ NA, nomonitoring performed

It YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

All monitoring results from Outfall 1 were below benchmark levels for TSS and Iron.

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow
dissipation measures to prevent scouring:

There is still a concern about the runoff from the adjacent property which contains TSS and Iron above benchmark levels. Work
done to correct the situation included contacting the adjacent site owner.

6. Have you 1aken or do you plan 1o 1ake any corrective actions, as specified in Part 3 of the permil, since your last annual report submission (or since you received
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site
inspection?

A YES ONO
It YES, how many conditions requiring review for correction action as
specified in Parts 3.1 and 3.2 were addressed by these corrective actions? |0 | 1|

NOTE: Complete the attached Corrective Action Form {Section D) for each condition identified, including any conditions identified as a result of this comprehensive
stormwater inspection,
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
Compiete one block for each industrial activity area where poflutants may be exposed to stormwater. Copy this page for additional industrial activity areas.

in reviewing each area, you should consider:

. Industrial materials, residue, or trash that may have or could come into contac! with stormwater;
. Leaks or spiils from industrial equipment, drums, tanks, and other containers;

. Ofisite tracking of industrial or waste materials from areas of no exposure 10 exposed areas; and
. Tracking or blowing of raw, final, or waste materials from areas of no exposure 10 exposed areas.

INDUSTRIAL ACTIVITY AREA 1 :
1. Brief Description:

Maintenance Garage Area: Waste Oil AST & Transfer Area, 275-gallon #2 Fuel Oil AST & Transfer Area, Concrete Pad,
1,000-gallon #2 Fuel Qil Transfer Area, Scrap Metal/Tire Bins

2. Are any control measures in need of maintenance or repair? Oves ENO
3. Have any control measures failed and require replacement? OYES KINO
4. Are any additional/revised control measures necessary in this area? OYES [ENO

I YES to any of these three questions, provide a description of the problem: (Any necessary correclive actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 2 :
1. Brief Description:
Office/Plant: 1,000-gallon #2 Fuel Oil AST & Transfer Area, Add-Mix Totes, Silos, Aggregate Material Bins

2. Are any control measures in need of maintenance or repair? OYES KINO
3. Have any control measures failed and require replacement? OYES HINO
4. Are any additiongl/revised ¢ necessary in this area? Oyes NO

I YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 3 :

Brief Description:

Adjacent/Perimeter: 1,000-gallon #2 Fuel Oil AST & Transfer Area, Outfall 1

2. Are any contro! measures in need of maintenance or repair? BYes [ONO
3. Have any contro! measures failed and require replacement? O YES [NO
4. Are any additionalirevised BMPs necessary in this area? OYes KINO

If YES 1o any of these three questions, provids a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

Additional control measures needed to contain runoff entering from adjacent property.




NPDES Permit Tracking No.:

MaRl0ls|DI3]4]8] |

NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA :

1. Brief Description:

2. Are any control measures in need of maintenance or repair? O ves
3. Have any control measures failed and require replacement? O YES
4. Are any additional/revised BMPs necessary in this area? O vyes

If YES to any of these three questions, provide a description of the problem:
Corrective Action Form)

OnNo
(mfe]
(m e}

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIMITY AREA :

1. Brief Description:

2. Are any control measures in need of maintenance or repair? O vYes
3. Have any control measures failed and require replacement? O YES
4. Are any additional/revised BMPs necessary in this area? O YeEs

It YES to any of these three questions, provide a description of the problem:
Corective Action Form)

QI No
Ono
ano

{Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA :

1. Brief Description:

2. Are any control measures in need of maintenance or repair? O YES
3. Have any control measures failed and require replacement? O Yes
4. Are any additional/revised BMPs necessary in this area? O YES

It YES to any of these three questions, provide a description of the problem:
Corrective Action Form)

Ono
anNo
anNo

(Any necessary comective actions should be described on the attached
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D. CORRECTIVE ACTIONS

Compiete this page for each specific condition requiring a corrective action or a review determining that no corrective action Is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update cn any outstanding corrective actions that had not been completed at the time of your
previous annual report.

1. Corrective Action # |0| 1| of IOl 1l for this reporting period.

2. Is this corrective action:

4 An update on a correclive action from a previous annual report; or

03 A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge .

O Numeric efftuent limitation exceedance

[0 Contro! measures inadequate 1o mest applicable water quality standards
O Control measures inadequate to mest non-numeric effluent limitations
[ Control measures not properly operated or maintained

[d Change in tacility operations necessitated change in control measures

[ Average benchmark velue exceedance
E2) Other (describe): contamination from adjacent property

4. Briefly describe the nature of the problem identified:

Though samples from Qutfall 1 were all below benchmark limits, the runoff entering from the adjacent property showed levels
exceeding benchmark levels.

5. Date problem identified: l0|4| ! |0|8I / |2|0‘0I9l

6. How problem was identified:

O Comprehensive site inspection

O Quanterly visual assessment

[ Routine facility inspection

4l Benchmark monitoring

[ Notification by EPA or State or local authorities
[ Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, eic.) or if no modifications are needed, basis for that determination:

Analysis: Continue to monitor incoming runoff from adjacent property and compare to Outfall samples; use data to confirm off
site source of TSS and Iron.
Further actions: Divert runoff from adjacent property prior to entering site with help of the adjacent property owner.

8. Did/will this corrective action require modification of your SWPPP? [ YES [ NO

9. Date corrective action initiated: |0| 5| / |0|6I / |2 |0|0|9|
10. Date correction action completed: I_L_I/LL, /l | | | I 2{,,‘,’:,‘,‘.’;‘23? tobe |0|9| ! I3|OI’|2|0| 1!3|

11. It corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(Including timeframes associated with each step) necessary to complete corrective action:

Improved benchmark results are continuing based on prior improvements. Discussions with adjacent property owner are
ongoing at this time. Improvements to the settling basin design are in progress.
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E. ANNUAL REPORT CERTIFICATION

1. Compliance Certification

Do you certify that your annual inspection has met the requirements of Part 4.2 of the permil, and that, based upon the results of this inspection, to the best of
your knowledge, you ere in compliance with the permit? [ YES [JNO

lf NO, summarize why you are not in compliance with the permit:

2. Annual Report Certification

| certify under penally of law that this document and all attachments were prepared under my direction or supervision in accerdance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inguiry of the person or persons who manage the
system, or those persons direclly responsible for gathering the information, tha information submitted is, to the best of my knowledge and betief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fina and imprisonment for knowing
violations.

alnl Maln[llely A [ [ [ 11 1]]]]™ |delnlelr|ali] Malnlalglelr| | | | ] |
, o »«/4 Date Signed: 01-18-2013

/




